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Abstract
The aim of the study. Finding out the attitude of the respondents to HIV-infected/AIDS patients, their awareness of the ways 
of HIV infection.
Methods. A survey of teachers and students of Kyiv City Medical College was conducted (educational institution of 
1–2 levels of accreditation). The total number of students, who participated in the study, was 150 people aged 17 to 25 years. The 
survey involved 62 teachers aged 30 to 65 years. In order to find out the level of stigmatization of people living with HIV, a question-
naire has been developed that contains questions, related to various aspects of HIV infection and the lives of HIV-infected people.
Results. The study showed a high willingness to stigmatize and discriminate against people living with HIV/AIDS by teach-
ers and medical school workers. The problem of reasonable stigma and discrimination against people living with HIV is the low level 
of knowledge about the epidemic. This is especially true for work. A tolerant attitude towards HIV-infected people from work and 
lectures at medical college is directly related to the awareness of these problems.
The high level of stigma and discrimination against HIV-infected students and teachers in medical schools is reflected in 
the willingness to refuse medical care to people living with HIV. The state’s information policy in the field of combating stigma and 
discrimination against HIV-infected people is imperfect and insufficient.
Сonclusions. The study shows the imperfection of the existing system of medical education in the field of upbringing of 
tolerant attitude to vulnerable groups, in particular to HIV-infected. In this area, the existing system of medical education needs 
to be improved and modernized. The aggravation of the problem of stigmatization and discrimination of HIV-infected people, the 
ineffectiveness of outdated methods requires the search for new approaches to its solution.
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1. Introduction
The development of the HIV epidemic has led to the emergence and spread of the phe-
nomenon of stigma and discrimination against people living with HIV [1]. The consequences of 
stigmatization and discrimination of HIV-infected people for society are difficult to overestimate. 
The spread of stigma, discrimination, and violations of the rights of HIV-infected people not only 
has a negative impact on the demographic, economic, and social situation [2]. Stigmatization and 
discrimination of HIV-infected people destroys moral and ethical traditions, hinders the develop-
ment of society [3, 4]. Stigma and discrimination against HIV-infected people is recognized as one 
of the leading obstacles to the prevention, maintenance and treatment of HIV and AIDS [5]. This is 
leading to the spread of the HIV/AIDS epidemic. 
Recently, people living with HIV have come to the attention of both government agencies 
and non-governmental organizations, as well as scientists. Research in the field of stigma, dis-
crimination and tolerance of HIV-infected people is quite intensive. Thus, in 2012 in Ukraine, the 
Center for Social Expertise of the Institute of Sociology of the National Academy of Sciences of 
Ukraine conducted a research in Ukraine among health professionals on stigma and discrimination 
against HIV-infected people. The peculiarity of these studies was that surveys were conducted 
not only of medical workers (among them managers and responsible employees of medical insti-
tutions), but also of patients. These studies have shown that the practice of stigmatization and dis-
crimination against HIV-infected people is still quite widespread among health professionals. One 
of the reasons for this is working conditions, which do not exclude the possibility of HIV infection 
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during the provision of services, as well as the low level of knowledge of health workers about HIV 
prevention and mechanisms.
The issue of stigmatization of HIV-infected people by health professionals in his research 
was also raised by Shymkov E. V. [6]. He believes that the manifestations of stigmatization and 
discrimination against HIV-infected people in the medical environment are mainly characteris-
tic of non-specialized health care workers. This is due, according to the researcher, to the lack of 
knowledge and lack of interaction between the medical and socio-psychological sectors of HIV 
support [6]. The phenomena of stigmatization of HIV-infected people in the medical environment 
in their studies are also described by Chernyavskaya O. A. and Ioannidi E. A. [7]. Researchers 
emphasize that it can affect the quality of medical services for HIV-infected people [7]. Based on 
his research, Belenska L. M. concludes that “medical workers, as well as the rest of society, have 
views that contribute to the formation of prejudice against HIV-infected and AIDS patients” [8].
Jessica Ogden and Laura Nyblade, 2005, conducted large-scale studies of HIV stigma and 
discrimination in Ethiopia, Tanzania, Zambia and Vietnam [9]. The researchers found that the 
stigma was primarily due to the fear of infection through regular household contact with people 
living with HIV. Moreover, fear of HIV infection is mainly related to misconceptions about HIV 
infection. This indicates a lack of information on the mechanisms of HIV infection. The authors 
identified, in addition to general, common to all countries, also regional manifestations and causes 
of stigmatization of HIV-infected people. According to the results of the research, the research-
ers identified four forms of stigma: physical, social, verbal and formally legalized [9]. Interesting 
data were obtained by Raifschneider T. Yu. [10]. According to her research, the manifestations of 
stigma against HIV-infected people depend on the multinational and multi-religious environment. 
Moreover, stigmatization of HIV-infected people is more pronounced in mono-ethnic and mo-
no-confessional groups [10]. The research of Shumskaya N. O. and Madybayeva D. [11] was devot-
ed to the issue of stigmatization, in particular, to HIV-infected people in the youth environment of 
Kyrgyzstan [11]. Researchers claim that young people have very low knowledge about HIV. This, 
according to researchers, is the main reason for the decline in tolerance to HIV-infected people 
among young people. Chernyavskaya O. A. and Ioannidi E. A. also believe that a lack of knowl-
edge is one of the causes of the stigma of HIV-infected people. In their research, they found that 
there is an inverse correlation between the level of knowledge about HIV/AIDS and the severity of 
stigma and discrimination [7]. Data from domestic studies also indicate an extremely low level of 
awareness about HIV infection. Yes, a study conducted as part of the “Don’t Give AIDS a Chance!” 
Campaign in 2013–2014, showed that only 55 % of Ukrainians believe that they are very well or 
fairly well informed about HIV/AIDS. At the same time, the share of those, who thought they were 
poorly informed or not informed at all, was 37 %. At the same time, young people turned out to be 
more informed.
But, despite numerous studies, there are still many unexplored issues in this area. This is 
especially true of the stage of training of medical workers and their professional development.
The aim of the study is finding out the reasons for the formation of attitudes to HIV-infect-
ed/AIDS patients in professional medical education institutions.
2. Materials and methods 
A survey of teachers and students of Kyiv City Medical College was conducted (educational 
institution of 1–2 levels of accreditation) in 2018. The total number of students, who participated in 
the study, was 150 people aged 17 to 25 years. They were dominated by women – 130 people and 
20 men. Among the surveyed students studying in the first year – 40 people, in the second year – 
20 people, in the third – 90 people.
The survey involved 62 teachers aged 30 to 65 years. 48 of them are women and 2 are men. 
The work experience of teachers ranged from 10 to 37 years. They were dominated by women – 
130 people and 20 men. Among the surveyed students studying in the first year – 40 people, in the 
second year – 20 people, in the third – 90 people.
In order to find out the level of stigmatization of people living with HIV, a questionnaire has 
been developed that contains questions, related to various aspects of HIV infection and the lives 
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of HIV-infected people. The questionnaire consists of the following questions, which had to be 
answered “yes” or “no” or “I do not know”:
– Do you know that Ukraine ranks first among European countries in the spread of 
HIV/AIDS?
– Are there any HIV-infected people among your acquaintances, friends and relatives?
– Whether the state information policy on overcoming the HIV/AIDS epidemic in Ukraine 
is sufficient?
– Do you think that there are mass media (TV programs, newspaper columns, etc.) that pro-
vide regular and useful information on the problem of overcoming HIV/AIDS in Ukraine?
– How often do you access the Internet on HIV/AIDS?
– Are you aware of the existence of a state program to combat HIV/AIDS in Ukraine?
– Do you think that HIV-infected people deserve to be sick?
– Do you think that people living with HIV deserve sympathy as patients with cancer, 
diabetes?
– Do you think that health workers have the right to refuse medical care to HIV-infect- 
ed people?
– Whether you have experienced discrimination and stigma (if you are HIV-positive)?
– Whether the state’s efforts to combat discrimination and stigmatization of HIV-infected 
people are sufficient?
– Whether the efforts of civil society to combat discrimination and stigmatization of HIV-in-
fected people are sufficient?
This questionnaire provides an opportunity to assess the state of the problem of HIV infec-
tion, attitudes towards people living with HIV, the opportunity to understand the willingness of 
society to be tolerant of people with HIV.
Methods of statistical analysis were used to solve the problems of the study. The criterion χ² 
of Pirson was used to measure the nominal indicators. A critical level of statistical significance is 
0.05. The study described, analyzed and discussed the data obtained.
3. Results
The majority of respondents (56.7 %) showed a low level of awareness about the HIV epi-
demic in Ukraine. At the same time, among this category of respondents, there was mainly a lack 
of knowledge about the HIV epidemic in Ukraine (54.0 %). Only 43.3 % of respondents answered 
positively about HIV/AIDS awareness in Ukraine. This indicates an extremely low level of HIV 
awareness among medical college students, future mid-level health workers.
At the same time, among the teachers of the medical college, the level of awareness about 
the HIV epidemic in Ukraine was higher than among the students, but still insufficient (p<0.05). 
Among teachers, 37.1 % gave a negative answer and 4.8 % showed a lack of knowledge in this 
area. Only 58.1 % of respondents among teachers showed knowledge about the state of HIV in 
Ukraine. Insufficient awareness of respondents is also due to the fact that among their acquain-
tances, friends, relatives, they believe, there are no HIV-infected. Among the surveyed students, 
only 2.0 % indicated that among their acquaintances, friends, relatives are HIV-infected.
The reason for low knowledge about the prevalence of the HIV/AIDS epidemic in 
Ukraine is the lack of information policy of the state in this area. Indeed, the research has 
shown that the majority of respondents – both students (85.0 %) and teachers (92.0 %) – thought 
so. According to only 10.0 % of students and 8.0 % of teachers, the state information policy in 
this area is sufficient.
The unsatisfactory level of information on HIV/AIDS is primarily due to the lack of media 
that would periodically cover this issue. This conclusion follows from the analysis of the answers. 
Indeed, most respondents either do not know (30.0 % of students and 20.0 % of teachers) or believe 
that there are no (65.0 % of students and 87 % of teachers, p<0.05) media that would provide reg-
ular and useful information on HIV/AIDS. At the same time, students of the medical college get 
basic information about HIV/AIDS on the Internet. This applies to 92.0 % of surveyed students. At 
the same time, the number of teachers, who turn to the network for information on HIV/AIDS, is 
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much smaller – 67.0 % (p<0.05). This may be due to age and mental differences between teachers 
and students.
According to the results of the survey, quite contradictory data were obtained regarding the 
treatment of HIV-infected people. As it turned out, attitudes towards HIV-infected/AIDS patients 
differed significantly between groups of students and teachers. The analysis of the answers showed 
that students are more tolerant of HIV-infected people than teachers (p<0.05). Thus, 34.7 % of stu-
dents believed that HIV-infected people deserved to be ill and 10.0 % did not know how to respond. 
At the same time, according to the majority of surveyed students (55.3 %), HIV-infected people 
deserve sympathy as well as patients with cancer and diabetes. 10.0 % did not know how to answer 
this question and 34.7 % of students answered negatively.
At the same time, the level of attitudes towards HIV-infected people among teachers dif-
fered significantly, compared to students. Among the teachers surveyed, 31 % thought that HIV-in-
fected people deserved to be sick and only 45 % did not.
The number of teachers, who considered HIV-positive to be as sympathetic as those with 
cancer and diabetes, was significantly lower than among students (p<0.05). Only 48.4 % of respon-
dents among teachers answered positively to questions about sympathy for HIV-infected people. 
38.7 % of the surveyed teachers gave a negative answer to this question and 12.9 % of teachers did 
not know how to answer.
The studies have shown that the vast majority of respondents, both students and teachers, 
believed that health workers have no right to refuse or provide medical care to HIV-infected 
people. At the same time, the structure of responses differed between groups of students and 
teachers (p<0.05). Thus, among students who believed that health workers had the right to refuse 
medical care, only 3.0 % were living with HIV. However, 7 % of students did not know how to 
answer this question.
Among teachers, the number of those, who believed that health workers had the right to 
refuse and not provide medical care to HIV-infected people, was 5 %. In addition, 15 % of teachers 
did not know how to answer this question. Accordingly, according to 80 % of teachers, health work-
ers do not have the right to refuse and not provide medical care to HIV-infected people.
4. Discussion
Lack of knowledge about HIV is not unique to teachers of health care institutions. Literature 
data show that teachers in various educational institutions have insufficient knowledge about HIV. 
Thus, some researchers have noted a lack of awareness of school staff about HIV [12]. It is the lack 
of knowledge that leads to stigma and discrimination against people living with HIV. Thus, Shah-
gildyan V. I., Belyaeva V. V. emphasize that due to lack of knowledge about HIV, myths about HIV 
are widespread [13]. Lack of knowledge as a cause of stigmatization and discrimination was also 
found in the studies of Chernyavskaya O. A., Ioannidi O. O. [7].
Better awareness of teachers than students about the prevalence of HIV can be explained by 
a higher level of teacher education. Indeed, the literature suggests that higher education is associ-
ated with a higher level of HIV awareness [14].
Teachers (judging by the answers) did not have HIV-infected people among acquaintances, 
friends, relatives. It is unlikely that there were so few HIV-infected people among acquaintances, 
friends and relatives of the respondents. The answers of both students and teachers to this question 
most likely indicate the reluctance of HIV-infected people to disclose their status even to friends 
and relatives. This is most likely due to the fear of stigmatizing people living with HIV. It is also 
possible that the surveyed students and teachers have HIV-infected friends or relatives. But the 
respondents did not want to admit that they had HIV-infected acquaintances, friends or relatives, 
even in an anonymous survey. In this case, this can be explained by the reluctance to be even indi-
rectly involved in HIV-infected people for fear of being stigmatized.
Zvonovskiy V. B. singles out the relationship of HIV-infected people with acquaintances, 
friends and relatives in a separate area [15]. The fact is that, on the one hand, acquaintances, friends 
and relatives often do not want to share the burden of stigma with the HIV-infected, and on the other 
hand, HIV-infected people are afraid of being stigmatized by friends and even relatives. Also, HIV-in-
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fected people do not report their status for fear of ruining relationships and families. The differences 
between teachers and students regarding the sources of information on HIV/AIDS may be explained 
by the fact that today’s youth are the youth of the Internet age, where they get their information from.
People living with HIV/AIDS need proper medical care. Ensuring this complex process is the 
task of medical staff. Last but not least, the effectiveness of medical care for HIV-infected people 
depends on their interaction with health workers. But misconceptions about HIV infection, fear of 
infection, can cause a negative attitude of health workers towards HIV-infected people. Thus, accord-
ing to Belenska L. M., 31.87±4.88 % of outpatients and 4.92±2.77 % of inpatient departments and 
23.88±5.21 % of paramedics and 13.78±2.46 % of inpatient wards despise HIV-infected patients [8].
This undoubtedly disrupts the interaction between HIV-infected and health workers and, 
ultimately, creates stigma and discrimination against HIV-infected people in the medical field. The 
formation of a humanistic attitude towards HIV-infected people, a tolerant attitude towards them 
is carried out even after receiving professional medical education. Therefore, the purpose of the 
survey was also to assess the state of tolerance for HIV-infected/AIDS teachers and students of the 
medical college - future health workers.
The difference between the attitudes towards HIV-infected people between teachers and 
students can be explained by the age difference between them. The fact is that the life experience of 
teachers is much greater. Therefore, perhaps they are not so categorical in their thoughts and their 
attitude to complex problems. At the same time, for young people the attitude to an issue is usually 
determined by only two colors – white and black. That is why the number of students, who did not 
decide on the answer to this question, was not significant, compared to teachers.
Negative attitudes towards HIV-infected people on the part of both students and teachers re-
flect the negative attitudes towards HIV-infected people typical of ordinary citizens [16]. From the 
point of view of ordinary citizens, HIV-infected people are “to blame” because they behaved unwor-
thily, so they deserve this disease and do not deserve sympathy. This is usually one of the reasons 
for the stigmatization of HIV-infected people. According to Zvonovskiy V. B., unworthy, deviant 
lifestyle, this is one of the so-called “defects” of HIV-infected in terms of “normal” citizen [15].
Blaming HIV-infected people and denying them compassion and support is common in 
many countries. Thus, according to Jessica Ogden and Laura Nyblade, 2005, in African countries, 
accusations of HIV infection are a leading cause of stigma [9]. Moreover, according to the research-
ers, stigmatization is not only of HIV-infected, but also of their loved ones, family members, those, 
who live with them [9]. In African countries, where the research of stigmatization and discrimina-
tion of HIV-infected people was conducted, it was perceived as a punishment for moral offenses, 
unworthy behavior [9]. In T. Raifschneider’s research, the majority of respondents also associated 
HIV infection with deviant behavior [10].
The data show that young people are more tolerant of HIV-infected people than older peo-
ple. Moreover, this is despite the fact that teachers are more literate and, consequently, more aware 
of HIV than students. Perhaps this is due to the fact that the formation of modern youth takes place 
in an era of more open, democratic and tolerant world. For the youth of the XXI century, democrat-
ic values, human rights are not something strange, incomprehensible, alien.
Young people, born at the end of the XX and the beginning of the XXI century, are a part of 
the modern global world, which is dominated by diversity, multiculturalism, openness, when bor-
ders are open, when you wake up in one country, have lunch in another, fall asleep in the third. That 
is why for modern Ukrainian youth democratic values, human rights, tolerance, respect for others 
are natural and familiar. At that time, the mentality of most teachers – older people – was formed in 
Soviet times, in a totalitarian state, when intolerance to everything else flourished.
Thus, a tolerant attitude towards HIV-infected people may depend not only and not so much 
on the level of knowledge about HIV, but also on the general atmosphere of tolerance and respect 
in society. Indeed, it is a well-known fact that in developed countries, where democratic traditions 
have existed for a long time, where human rights are a priority, where civil society is active and 
independent media are active, tolerance and respect are quite high.
Other researchers agree with the greater tolerance of young people to HIV-infected peo-
ple. Thus, according to Petrova O. O., Krasnikova T. V., the youth environment is more tolerant 
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of HIV-infected and more informed, while the main source of stigmatization and discrimination 
against HIV-infected are people of older age [17]. A Ukrainian researcher Kalchenko A. M. agrees 
that, in general, older people support a high level of stigma and discrimination against HIV-infect-
ed people [18].
The opinion of those respondents, who believed that health workers have the right to refuse 
medical care to HIV-infected people, may be explained, on the one hand, by the fear of HIV in-
fection in the provision of medical services, and on the other hand by insufficient preventive and 
protective measures in medical care institutions.
At the same time, the research shows that modern professional medical education in Ukraine 
does not provide the necessary and satisfactory information on the state of HIV infection. One of 
the reasons for this is the lack of knowledge of teachers about HIV. The unsatisfactory level of 
students’ knowledge can also be explained by the fact that there are no thematic classes on stigma-
tization, discrimination and tolerance in the curricula. Many teachers and students get information 
in the media and on the Internet. But the quantity and quality of information content in the media 
obviously does not meet the needs of society. Evidence of this is the data, obtained from the survey.
Tolerance of HIV-infected students and teachers of the medical college is directly related 
to awareness of this problem. Unsatisfactory knowledge of students and teachers about the state 
of HIV infection in Ukraine, on the one hand, indicates the need to optimize and modernize the 
system of professional medical education. The problem of stigma and discrimination against peo-
ple living with HIV requires the introduction of broad educational programs and training not only 
among the population, but also in medical schools.
Ensuring this can increase the awareness of teachers and future health professionals about 
HIV. This will have a positive effect on overcoming the stigma and discrimination of HIV-infected 
people, will promote the adaptation and integration of people living with HIV into society.
On the other hand, the lack of information in the field of HIV needs to improve the infor-
mation policy of the state in this area. It is the lack of knowledge about the problem that leads to 
stigmatization and discrimination against HIV-infected people. Indeed, both among students and 
teachers of the medical college, the level of attitudes towards HIV-infected people turned out to 
be quite negative. Naturally, the level of tolerance for HIV-infected people among the respondents 
was also low. Moreover, a lower level of tolerance and attitude towards HIV-infected people was 
found among teachers.
The research revealed areas of work on the formation of a tolerant attitude to HIV-infect-
ed/AIDS patients in professional medical education institutions. This is the prospect of further 
research. 
Study limitations. The study was limited to surveys of health professionals, namely medi-
cal college students and their teachers.
Research prospects. Prospects for further research are to conduct similar social surveys in 
the coming years and to monitor changes in attitudes towards HIV-infected/AIDS people among 
health workers and teachers.
5. Conclusions
1. A high readiness for stigmatization and discrimination on the part of teachers and stu-
dents of medical schools – future medical workers was revealed.
2. The leading cause of stigma and discrimination against people living with HIV is the 
low level of knowledge about this epidemic. This is especially true for students. Tolerance of HIV- 
infected students and teachers of the medical college is directly related to awareness of this problem.
3. The high level of stigma and discrimination against HIV-infected students and teachers 
in medical schools is reflected in the willingness to refuse medical care to people living with HIV.
4. The research shows the imperfection of the existing system of medical education in the 
field of upbringing of tolerant attitude to vulnerable groups, in particular, HIV-infected. The exist-
ing system of medical education needs to be improved and modernized in this area. They need to 
review and improve the curriculum in medical educational institutions on the problem of stigmati-
zation and discrimination of HIV-infected people.
Original Research Article:
full paper




5. The state’s information policy in the field of combating stigma and discrimination against 
HIV-infected people is imperfect and insufficient. The aggravation of the problem of stigmatiza-
tion and discrimination of HIV-infected people, the ineffectiveness of outdated methods, requires 
the search for new approaches to its solution.
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